. D Y ] -
MISSOURI DIVISION OF IPIHIPI'H STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFARHE

ROQHJ .3_1..5..1%rlmaw Registratlon District No. ;urm_leolsjnr‘l Ne. __.__&

2, USUAL RESIDENCE (Where deceased lived. If instition: Reiidence. before

= STATE. M sgourd <o Marion
e CITY

OR inside Lipdits -
own Hannibal xnpAﬁg
STREET (If outside, giva lacation) Retide on Farm
ADDRESS

713a Union St., hﬂjNow/
Year

4. DATE Month

-63-002492 .

STATE FILE NUMBER

DO NOT WRITE

ON THIS $TUS AMENDED

1. PLACE OF DEATH
VS 300 2. COUNTY

-Rev. 4/59

sdmisiion)

Marion
b. CITY (}f outside corporate limits, give TOWNSHIP only)

TOWN Hannibal

c. FULL NAME OF (If NOT in hospital, glve location)

HOSPITAL OR Elizabeth Hospital

instiution St ,
Middie Last

Susan Bounds oiamt Feb.5,1963

7. Martied [J  Never Marriad 8. DATE OF BIRTH | 9 AGE [last birthdsy) | iIF UNDER 1 YEAR

Widowad O3 . Divorced Dec.1l 19 53 9 Months | Days
TOb. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (E:’E:-ry and stale or country)
Hannlbal,Mo

Length of stay in 1b

(nsice Limits d.

YmsXl No [

2 549 1

DATE AMENDED

. 3. NAME OF DECEASED
(Type or print)

Firsr
Carol

6. COLOR OR RACE

Female White

102, USUAL OCCUPATION (Give kind of work done
dysicg mast of working. life, even if retired)
stident

Day

IFf UNCER 24 HR
" Hours Min,

il

5. SEX

A

12. CITIZEN OF WHAT COUNTRY

U.S5.4.

14. NAME OF RUSBAND OR WIFE

ol

13b, MOTHER'S MAIDEN NME

Paulline F. Moss
146. SOCIAL SECURITY NO. 17. INFORMANT

13s. FATHER'S NAME

Willlam L. Bounds
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, oN;dnown) (14 yes, give war or dates of servi

t8. CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

2

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Address

Mrs,Pauline Bounds,713a Unio n
nnibal,*Mo. QUEFT WD DEATH

AN S

(=
DOCUMENT

DUE 7O (b)

which gave rise to
above couse” '(a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any, l

DUE TO (<)

CTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not relsted to the tarminsi
disasse condition given.in PART | {a)

PART ill. If decessed was femafe was
thare a pregnanty in last 90 deys.

lDYes I O No I O Unaknown
20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART (I of item 18.)

PART II..

19. WAS AUTOPSY
PERFORMED?
YES (0 NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 0

Hou
.a.m.
p-m.

Month, Day, Year I

_MEDICAL CERTIFICATION

20, PLACE OF INJURY {a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, offlce bldg., etc.)
-: — 4 - Lﬁa ?03 el q - L’\R ~and last saw :?,;.olivu on :)"- q = LO-3
H 4"—) A Ma m on the date stated sbove, and to the best of my kaowledge, from the :ause;s stated,

(Degree ar title) [ 226, ADDRESS "‘" \‘ G.‘_.awa 22c. DATE SIGNED

\5, \’Y\QM/YL Mm.D Wa 2-3- 3

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

21. .liattendad the deceased from

Desth wecurred at

USE BLACK INK

77s. SIGNATURE ,

SHOULD READ

[«
23d. LOCATION (City, hwn ar county)

TYPEWRITER RIBBON

{State)

ITEM NO.

BY AFFIDAVIT OF

oy
ilCvaddn
234 BURIAL, CREMATION, 23b. DATE
REMOVAL (Spacify)
é;éial Feb,7,1963

73c. NAME OF CEMETERY OR CREMATORY

Grand View Burial Park

annlbesl Mo,

e A e
24. FUNERAL DIRECTOR

H.M.0 'Donnell,

ADDRESS

Hanniba

25. DATE RECD. BY LOCAL REG.
1, Mo.

Zeh, 12 (263

26. REGISTRARS SIGNATURE

. &0,

{Licensed Embalmer‘s Statement on- Reverse. Side)

2.




‘STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name .is recorded on the reverse side of this certificate was embalmed by me,

v

Student Embalmer No.

or by

working under my personal supervision. B "o
| Wy O
. . /

Student Signed

Signature of Student Embalmer

Licensed Embal;'ner N§ 3889
Hannibal, Mo .

P. 0 Address

- -

Note: The above MUST: BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRiTING (Fallure fo comply

1

- wuth the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ,

S e T vy




